- —_— g

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - —62—-027071.

¢ v - OCEPARTMENT OF Pul..|Rc rirEl.u..'rH AND WELFARE 2{ . . /00 y 34 STATE FILE NUMBER
egistr §sirg —_— rimar istration Di e T TN t O
T s AmeoeD S YD it G g Peomraion i e Aeegiarars
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befaore
Vs fa) a. COUNTY a. STATE b, COUNTY admission}
300 a JACKSON MISSOURT JACKSON
Rev. 4/59 % b. cgv (If outside corparate limits, give TOWNSHIP only} Length of stay in 1b <. %TY Inside Limits
. R ]
N o T TOWN ¥ N
. 2 OWN  KANSAS CITY fe OWN KANSAS CITY « & N D
1 < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
— 4 I AT il on [ AR o1 N0
- 1
2321 8.18 UMy A HOSPITAL »8 fed 6413 FAST 12TH TERRACE | "0 ™
3'- 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF H
— WILLIAM OSWALD FIs OFAM TJuly 2, 1
0 5. SEX 6. COLOR OR RACE 7. Married §8  Never Married [] |8. DATE OF BIRTH | ¥ AGE (last birthday) [T UP{PER 1 YEAR IF UNDER 24 HR
- ] Widowed [ Diverced [J Manths Days Hours Min.
5 4 Male White 6-21-97 65
—— ] 10a. USUAL OCCUPATION (Give kind of work done nglig OF %Si?f DUSTRY| 11. BIRTHPLACE (City and stale or country} | 12. CITIZEN OF WHAT COUNTRY
) urigg mosy of working life, even if retired)
¢ jiek Fib
3 chinist erglass Kansas City, Mo. .84
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T 1 14, NAME OF AUSBAND OR WIFE
-
R Olie Figher Katheryn Christopher Grace Fisher
8 o 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
—_—« {Yes, e_unknawn) { (i give war or dates of service R
920X | "Y&s [ WL VA Hospital Qfficial Records,
o — 18. CAUSE OF DEATH (Enter only one cause per line fq INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
a - z wMmEDIATE causk (o) _ Transitional cell carcinoma of left ureter wit
" Sla 9 widespread metastases and cachexia
12 & [ Q Cenditions, if any, DUE TO {b} .
7 L‘ &t lm which gave rise to
= |z above tause [a},
13 EE = stating the under-
lying cause last. DUE TO (¢)
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART Ill. If deceasad was female was
g disease condition given in PART | (e} there a pregnancy in last 90 days.
g § I[:l Yas l [ Ne I O Unknown
o E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART {! of item 18.}
Z b PERFORMED? O ] o
g u YESX NO QO
20c. TIME OF Houl Month, Day, Year
z |z g INJURY  am. ,
x Q g i ‘
E [--] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (] farm, factory, street, office bldg., etc.)
E NOT WHILE AT WORK O
.- 4 0 -
S o _'l‘—: é 21V$a11ended the decessed from December 20 l%l to. 5! gy 2' |%2 ﬂwﬂmﬂﬂi
a ; o Death occurred at 2: N D m on the date stated sbove, and to the best of my knowledge, from the causes ststed.
m —
51 i 8 e =2 mﬁ'“ﬁ obmln) 22b. ADDRESS 22c. DATE SIGNED
Q SMD. D
il I T £ i s VA_Hospi 7-3-62
a | T73a. BURIAL, CREMATION, | 23b. DAT 23c' NAME OF CEMETERY OR CREMATORY . LOCATIGN {City, 10wn, or county) ure)
o a REMOVAL (Specify) X
g i Buria 7-5-1962 Green lLawn ansas City, Mo,
= <« | TZa. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
i >
= o Earp & Sons Kansas City, Mo. =32 L a2 1..(/)“1 c}%«d
S (Licen_:ed Emlzalmer’.l Statement on Reverse Side}
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Y © * STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. é/éﬂg\
S U SO S L ‘ i . R P. O. Address /9{6’": /‘/t?'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with 1he above constitutes grounds for_revocation of license).

“ If embalmed by a"STUDENT, he also ‘shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.

N




